. 


< 
a 


15M 


rs after death. Page 4 


The law requires that the death certificate be executed within 24 


‘ 
TO wos ll, OR ATTENDING PHYSICIAN: 


— 


by the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


x 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


i 1483 Reg. Dist. No. 5 
‘A ACE Or ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a. a. b. COUNTY 
Kent ee Maryland Kent \ 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL 


stil’ Pond” 


75 years 


bia ‘OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Still Pond 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) STREET ADDRESS «. IS RESIDENCE 
OR INSTITUTION ON. A FARM? 
piss --- ves] No 

3. NAME OF i Middle 4. Dat 

DECEASED Lae E Lost Date Month Doy 

(Type oF print Lewis P. Atwell orate October 8, 
5. SEX & COLOR OR RACE |7. MARRIED [§] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In year [IFUNDER YEA 

. iethday) | Manths| —D 
Male White  |wooweQ oworceo tt] | Oct. 19, 1879 ei fs 


100. eee bale tone kind Pe slat | 
juring mgst af warking life, even if retired) 
Boeto? 


Medical 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 
Delaware 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


13. FATHER'S NAME 


George W. Atwell 


14, MOTHER'S MAIDEN NAME 


Abigail Daniels 


i WAS. a ae Us inet Laat 16. SOCIAL SECURITY NO. 
fas, n0.-ptp unkown (It yes, give wor or dates of service) 
No | None 


Bertha C. Atwell 


INFORMANT Address 


Still Pond, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


Cardiac insufficiency 


INTERVAL BETWEEN 
INSET AND DEATH 


L \ IMMEDIATE CAUSE (0). 
} . a ] 


DUE TO 
Conditions, if ony, which (b) 
gove rise ta immediote 
couse (o), stoting the under. ( QUE TO 


iti 


lying cause lost «_Arterioselerosis 5 years 
Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. bile Basa ad 
yes( No BE 
20a. ACCIDENT WAS UNDERLYING ]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, form, | 20f. (City ar town) (County} (State} 


Nat while 


MEDICAL CERTIFICATION, 


lat work [] at work 


ACTUAL 
SIGNATURE. 


foctory, street, office bldg., etc.) H 


PHYSICIAN'S 
NAME (Type) 


4.6. Bick, M.B. 


Z2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


BUuNeat™” | 10/10/61 


2c. NAME OF CEMETERY OR CREMATORY 


Chester Cemetery 


72d. LOCATION (City, town, or county) 


Chestertown, Md. 


(Stote) 


ADDRESS 


Your aie oe : 


Still Pond, Md. 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare OST 1 0 61 than a Pie 


10 OLE .19GL, that (!) (we) last 


, from the causes and on the date stated abave. 


sow the deceased alive Be doa) =e 1960, ond thot death occurred ots a 
20. SIGNATURI 2b. DATE 
a Cua ae / ATTENDING ED. STAFF ee 
cw Mo. | PHYS. DIRECTOR C]__ PHYS 20-¢7-C( 
‘22c. PHYSICIAN'S 22d. ADDRESS 
ee ie A Caeeslilits ales 


Al 
may be retained by the haspital ar attending physician. 


r 


the State Board of Health priar to burial, cremation, 
ee, 


poge 3 should be detached far use as the burial 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND VARS 
5 “ 
11482 CERTIFICATE OF DEATH 11467 
~ ce 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
2 29 cipal MARYLAND ie PacOUnY Kent 
£ Bs b. CITY OR TOWN (IF autside carperate limits, carte” |e LENGTH OF STAY IN Ib \ €. CITY OR TOWN (IF outside corporote ri js, write RURAL ond give nearet@we) 
a ES “OHBESSERGUR > PGhestert 
ae rown 7 Yrs, Py estertown 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
5 =4 OR INSTITUTION j ON A FARM? 
2 ees Ollege Heights Chhhege Heights ves T] No 
@ 5 3. NAME OF First ‘ Middle Lost 4. DATE Month Day Yeor 
awe ae (Type or print) William k. Bavis DEATH Oct 19 19 6} 
= 3s S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Renee ee Tes EEL 24 HRS 
. ion f 
2 3,8 W.  |wivowen ie —oivorcetO 0 | Jan 2.1983 al Sk he ® 
a oO 
= oe Shan ? (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses ducing mogt of working life, even if retired) 
face ‘arming grain 3 U.S.A, 
(ueee BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥ 
69-& s 
8 28 4m. Davis Emily Jane Nadaway 
€ £62 Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 6 & 5 (Yes, no, oF unknown) Uf yes, give wor or dates of service) 
EP ead no =--- none Mr, im, B,D: 
5 eee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] i INTERVAL BETWEEN 
8 §26 ONSET AND DEATH 
Ae NS PART I, DEATH WAS CAUSED BY: é. e 
2 et IMMEDIATE CAUSE (0 pee 
= o 0 al 
5 =R5 4 } DUE TO 
ae. | 
=f Pag Conditions, if ony, which 1 % as 
$ BES gove rise to immediote 
5 S85 cause (0), stoting the under. ( DUE TO 
ze os a under. 
iz ine ying couse lost. ) 
fe ees ing coureulott 
ES iS 5 : / iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
2 Ras 4 e 
eng ss yes] No Ge 
2 8 
re tee = 200. ACCIDENT WAS UMBERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2s & OR CONTRIBUTING C1 GAUSE OF DEAT 
Ze & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ene ra ree eee While loners foctory, street, office bldg., etc.) | 
zs 2 pom. 19 lot work [2] ot work { 
zee 
ort 
eis 
= 
seu 
4 « 
Orcs 
= 
< 
& 
3 ac. BURIAL, CREMATION. [ 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (iote) 
5 REMOVAL (Spacify) 
=o2 ia. Oot» 3/61! Chester Cemetery Chestertown, Md 
. € 2 5 

ee SIGMA 6 i ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

A : 1 
VR Als (2) rvin V. Williams Chestertown Md. part 23 61 Khai f. FEimawct 
s M's 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11468 


HEALTH DEPT. 


1, PLA PLACE OF DEATH 
a. COUNTY 


2. 


Ith, 


USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence before admissi 


b. COUNTY 


(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 


18. CAUSE OF DEATH [Enler only y one cause per lin 


(e}, (b), end (c).} 


28.2 a. STAT! ‘i 
ge Kent__ : __MARYLAND _ aryland _ Kent_ "3 
sy b. CITY OR TOWN {# outside corporete limits, ¢. LENGTH OF STAYIN 1b 6. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
35 write RURAL en ass neeres! lown} 
3 
os _ Rock Hall = F ___ Rock Hal] 
>? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS . IS RESIDENCE 
a6 ON A FARM? 
25 4 
£ — -_—— — te = =~ 
9 3. NAME OF First Middl 4. DATE Month Dey 
0. ape ate fo) OF 
= a) rit 
: (Type oF pein Leon wen Donnelly PAS OC iy) ate 
3 3. SEK 6. COLOR OR RACE] 7, ARRIED RIED [-] NEVER MARRIED Pe] B. DATE OF BIRTH 9. AGE (In yeors | If UNDER 1 YEA 
¢ asl birthday) “Months | Dey: 
A Male White | woowm(] owort]| May 11, 1914 e | 
z Te. USUAL OCCUPATION | (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | ~|12. CITIZEN OF WHAT COUNTRY? 
5 done during mort at of oa ven if relired) 
7 “i te rman” | Maryland USA 
Z P73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME fi 
ry Howard Donnelly 3 Mary Cannan 
z 15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 77 7 


BOL fp 277378 « mee Donnelly-Rock Hall, md, 


PINTERVAL BETWEEN 
ONSET AND DEATH 


{e}, sleling the underlying 
cause lest, 


PART I, DEATH WAS CAUSED BY: 2) 


IMMEDIATE CAUSE (e)_ zal tt. = 
/ 
f DUE TO 
Conditions, if ony, which ig2t [Tes —_ = 
geve rise to immediele ceuse 
DUE TO 


{ct 


19. WAS AUTOPSY 
PERFORMED? 


_jvs T] not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) 


20. TIME OF INJURY 
Hour .m, 
p.m, 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


Month, Dey, Yer 


21. 1 certify that | took charge of the remains described above, held an Autopsy ey 
Natural causes &. Accident fe 


‘20d. INJURY OCCURRED 
While Not While 
jet work et work 


200. PLACE OF INJURY (Home, ferm, © 
fectory, street, office bldg., elc.| " | 


19 
ne jim} 

Homicide Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


Suicide (ee! 


A Ss 


M.D. 


208. (Clty or town) 


(County) ——ssSs«*Stoto) 


and in my opinion 


Inquiry ay 


Undetermined manner (ey 


Cat pe 


¥ 
4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 to t 
TO FUNERAL DIRECTOR: Page 3 should be used as 8 burial-transit permit 


or its designeted agent, prior to burial, cremation, or removal, and in any event within 72 h 


weer” | oct. 18 


TO @. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Wesley Chapel 


EXRMINER’S " 
NAME (Type) No rbert co. Nitse Addross (Streat, eity, fown, or county) Rock Hall, =a C 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or country) ~ (Stete) 


Rock Hal 


Mery tend 


Vs. AISME 23. By ERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. 
. - 
5m 7/59 hae Rane/ Church Hill, Marylbm@Cct 2 6'6! Clntbon £, Feasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


li L8h ay _GERTIFICATE OF DEATH 11 1469 _ 


=< 


\. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decoosed lived, If insfitution: Residence before edmission) 
e. COUNTY Kent 


, STATE Maryland b. COUNTY Kent 


MARYLAND 


$s 
‘a 
2 Pe Pe — o> 2 ie a 
2 3 b. cry Se e outside et | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
= Bo} write end give neerest town, 
N 3 Chestertown l7 days |A Rural Rock Hall, RFD#2 = 
£ ‘a “ d. NAME OF HOSPITAL OR INSTITUTION (if not in n hospitel, give street eddress) ) d. STREET ADDRESS e Payette 
= v/ . Mi 
z : \ Kent & Queen Anne's Hospital ves PA No (] 
@ = ae urls First Middle Last 7. DATE Month Dey Yer 
) OF 
PS (Type or print) Revington Lyman Embree | DEATH 10 19 9 61 
Z SoaTSEX. 6. Whe OR RACE|7, MARRIED [Qj NEVER MARRIED [~] | B- DATE OF BIRTH =a ea ar IF UNDER T YEAR| IF UNDER 24 HRS, 
Months Deys | Hi Min, 
Male hite WIDOWED [_] Divorced [_j 9/18/93 68 Fe | si a 


Oe. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers, Pages 1 and 2 should 


After this certificate has been signed by the alfending physician and com=a@mely filled in by the funeral 


7 


Fy 
8 
x 
5 
2 
ae > 
2 : 
Ss z done durl f working I 
Ss 3 jone during most of working life, even if ratired) ba 
5 = Teacher | New York U.S.A. 
~ 2 13. FATHER'S NAME a ae "| 14, MOTHER'S MAIDENNAME ae a. 
£ = 
3 2 Albert Lyman Nettie z ister 
3 3 2 -< = 
et 15. WAS DECEASED EVER IN U.S, “ARMED FORCES? a 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 = (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
= re ane 
3 8 | | | Revington L. Embree, Patient. 
pie Fas = & 7 1B. CAUSE OF DEATH [Enicr only one ceuse per line for (e), (b), end (c).1 | INTERVAL BETWEEN 
ra = ONSET AND DEATH 
e'U Ss PART |, DEATH WAS CAUSED BY: 4 4 
Ege gs iMmeoiate cause |e) Myocardial infarction due to coronary thromboxim | 17 days _ 
Lest 3 $s / DUE TO 
zecse Conditions, if eny, which » Generalized arteriosclerotic cardiovascular disease 8 yrs 
ee 8s geve tise to immediete couse 
£975. (0), steting the underlying ( OUETO 
® 3 couse lest. 5 = ae ( 
anos oe a 4. 
= et de St a z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19, WAS AUTOPSY 
saSae 2 = PERFORMED? 
CGE es < ves []_ NO [3t 
gsgse = [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ul of item 1B.) 
Pig as & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSB L 5) 1G Jie either, NoriFY MEDICAL EXAMINER) 
UG = Se =. a — ——— a 
OF 23 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
25235 = Hisgraia ne While __ Not While fectory, street, office bldg., etc.) | 
8 “se 3 ae 19 Jet work [_] et work [] | 
Bat 
SOR Ss | L certify that (I) (he—hespitnl) attended the deceased from.. LO 2 wv 19.0, that (1) (sao) last 
2303 2 saw the deceased alive on......LOma> 19,..61, and that death occured 272 30amrom the causes and on the date stated above. 
4 SET Be ae 
Brees 22e, SIGNATURE F; 22b. DATE 
oon. i pe 712) ATTENDING MED, STAFF SIGNE 
og C CLE’ Cee VY m.o. | PHYS. pirector {7} PHYS. [7] LoAP~ 
At yo + ——— as mas Se ee a z = a = i: 
ra oe gs 22c. PHYSICIA’ 22d. ADDRESS 
= NAME (Type) 
Pes e: dee Batre ais ROE a: Ln LM * | Chestertorn, Maryland 
hc 33 Ze. BURIAL, CREMATION, | 236. DATE os 7G, ME OF | » | 23d ROCATION (City, jown or county) “[Stete) | 
4 £3 REMOVAL (BL. 
ovo 
Beak in 24 ee. ie SIGNATURE of “age { ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bye 
15m 9160 at A Ze ee G Le Mibeyer 2461 | tat He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11485 _ s < ea OF DEATH " em Oy 


— 


ch 
oe) 2a ~ — 
5 2 1 PLRCE OF DEATH 2, USUAL RESIDENCE (Whare dac ad livad, if institution: Residanca bafore admission) 
y Bu ae Kent « statMaryLland b. cowry Kent 
BS vee = = BARELAND ail 
= 52s b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN Ib | <. CITY OR TOWN (If outsida corporata limits, wrila RURAL and giva napras! town) 
ae ae write RURAL and giva nearas! town) 1 if | > ch 
te SET Chestertown tat etdéme iy ? estertown 
£22 ae Certown _ ull ae ae 
& e on 4 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address) | d, STREET ADDRESS a IS gree 
= 28s oF ON A FARM 
See: | Queen St. (At Home) | g Queen st. Qo ves] No RK 
3 aS a At tee First Middle Last 4. DATE Month Day Year ss 
Se a 2 2 OF 
oN ale I (ype cron) SOphie Beck Fisher peat Oct. 10, 1961 9 
x 6 ee = a é 
® 854 3. SEX 6. COLOR OR RACE). MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
2 va if fi hi jast birthday) | Months Days | Hours | Min, 
o 88s emale white wiowiXK  oivorco[]| Mar. 5, 1881 | yrs. | 
6 &28 VOs. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oc oo dona during most of working life, even if retired) | 
§ S82 Housewife “Kent Co. Maryland USA 
Es a 2 e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME e. 
£ ag 
3 285 James L. Beck Elverta Brice 
3 Oak : a. 4 cP ea Bi : 3 
ec. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 £55 (Yas, no, or unkown) ere Sage al | Ch d. 
= Cn oe < . 
Sores _no ___ | none | Mrs. Bertie Nicholson estertown, M 
Egtds 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and a INTERVAL BETWEEN 
4 ONSET AND DEATH 
SCOES PART I. DEATH WAS CAUSED BY, 
eee IMMEDIATE cause o) COronary insufficiency |3_ months 
ci ne 
fangs Df DUE TO 
3 / 
zPcS? Conditions, if any, which wArterioselerosis 1é@ years 
BS fier 24 —— + 
cEae gave rise to immadiate couse 
2 Bs 5 (a), stating tha underlying f 2VETO 
ege Sause last (e__ 7 ra! aoe = ae Se — 
eae 2 £5 3 PART Il, OTHER SIGNIFICANT CONDITIONS Ci NTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. — AUTOPSY 
SeBzo g PERFORMED? 
Oce oe = Piabetes 
Se oEos S « 
=25 re] “4 coals ——— 
me HH 3 be = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part I or Part Il of itam 18.) 
Tou 5 & OR CONTRIBUTING [1] CAUSE OF DEATH 
[OE tee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 2 LAS =4 a 
g2 S a 8 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 1 ‘2Df. {City or town) (County) (Stata) 
26 g F il factory, sree}, offica bldg., ate.) 
Pa a Hour a.m, While Not Whila i 
3 tgs 4 at work [_] at work ' 
Bes z p.m. y 
£8. 
ce 
Heo 3 & 21. I certify that (I) (this hospital) attended the deceased from... gel eo i ., 1A, that (I) (we) last 
wg OS 2 saw the deceased alive on » and that death sents ath. aM, from the causes and on the date stated above. 
6 PRES RGU ATTENDING STAFF 2b. OONED 
EAG® 
o2 o. | PHYS. OM “biRecrOR OO rays. 10-11-61 
TwWe- mas ee = i - Me 2 _—— - 
z 38 ae | 2c, PHYSICIAN'S 22d. ADDRESS 
Beees NAME (Type) A. . Dick, Ma at eesseeetomn, Maryland, 
oS —- = —- sonaeeooeoee = 
32 2a, re CREMATION, 23b, DATE THEREOF De, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stata) 
ay MO VAI pacify] 
33 Buriat 10/12/61 | St. Paul Cemetery near Chestertown, Md. ? 
SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chathnn f, Feasnl 


Chestertown, Md. |,,,,0cT 13 ‘61 


4 — 
irectar, 


es 1 and 2 should be filed with 


B in by the funeral 


rs) 


Then please remove corbon papers. 


After this certificate has been signed by the attending physician and completely 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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Page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. J Ll 4 é i 


11486 


. COUNTY Kent 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


9. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL gnd give geores! town) 


‘airlee 1 Year 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


|_X_ Still Pond 


d. ee Ga Men (IF not in hospitol, give street oddress) 
‘Strong Nursing Home 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


yes] No fe] 


[3 NAME OF First Middle Low 4. DATE Month Day —-Yeor 
Cypser aie Grace Price Hepbron care October 18 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH AGE fn veo [RUNDER WEAR FUNDER 2 HS, 
rth) F i 
Female White |woowem  owvorcog) | Oct. 25, 1880 fo) Ae PSE Ra as 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 


Home 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Maryland 


13. FATHER’S NAME 


Charles H. Price 


14, MOTHER'S MAIDEN NAME 


Mary C. Baker 


AEE SEE al Sea ee 16. SOCIAL SECURITY NO. INFORMANT Address 
‘No | << None Mrs. Carson Harris Still Pond, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] \ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


uf 
vA 4X DUE TO 
Conditions, if ony, which (bo) aie 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{c). 


LS qeeso 


20a. ACCIDENT WAS UNDERLWNG 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] of work 


Doy, 


MEDICAL CERTIFICATION 


? 


alive one SOS eons 13 


O2 bak 


ACTUAL 
SIGNATURE. 


foctory, street, office bldg., etc.) i 
i 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTORSY 
yes No (®] 

ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 


, 19.Gfithat | last saw the deceased 


WAL, toh OL 
_.., and that death accurred at_f 55 . fram the causes and on the date stated abave. 


ADDRESS (Siree!, city or lown, stole) 


DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


P-< Oe ch. 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote) 
"‘BaATET” | 10/20/61 I. U. Cemetery Worton Maryland 


ADDRESS 


Still Pond, Md. 


2ab, REGISTRAR'S SIGNATURE 


Chath £ Manat 


2da, REC'D BY REGISTRAR 


oate_QCT 2 0 '6t 


2 IRECTOR'S SIGNATURE 
pelo A, Heres 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


gave rise to immadiete cause 
(8), steting tha underlying 
couse lest, {e} 


DUE TO 


- 11487 _CERTIFICATE OF DEATH 11472 
& 62 ¥ ee 
= 8 TESERCR OF; =< 2, USUAL rein te doceesed lived, If institution: Residence before sana 
5 e 
‘at ae ent a. STATE Mary an b. COUNTY Kent 
5 2 MARYLAND 
2 ae 3 b. ip Naina carer a c, LENGTH OF STAY IN 1b WU» c. CITY OR TOWN (If outside corporaie limits, write RURAL and give nearast town) 
=) ae wri Sp sive neeres! town ies ie hi 
a eee yne etime yne 
£ 3 35 “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = 7 a. IS RESIDENCE 
= S28 At Home ON A FARM? 
é Sune Pres . : ’ + 5 yes [] Nok 
o 2s 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeor 
P Le DECEASED “ OF 
@: Wreerriny ss Louis E, Kendall | Sem Oct. 16, 196119 
4 SF I 5. SEX |6. COLOR OR RACE| 7, MARRIED $E] NEVER MARRIED ic B. Feb. OF BIRTH >. Aa IF UI UNDER YEAR| IF UNDER 24 HRS, 
Months] De Hours 
4 55 male \white WIDOWED [] pivorceo [J] Fe Ss 1919 a yrs. > ae oad ‘| 
6 Gi ee 10a. USUAL OCCUPATION (G (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) | 
B S5 Concrete plant laborer _ | Kent Co. Maryland _ USA £ 
Pa oO 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
g 28 Elwood P. Kendall Daisy Sewell 
7. ers —— — ~ dl 
© WW § ies WAS babes, ts IN U.S. AUiES. ores, | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres: oy a Md. 
£ =o fes, no, or unkown) ‘'yesgive wi letes of service) cS 
Fe see Le ww TT 216-09-5208, Mrs. Anna U. Kendall +” 
= = 18. CAUSE OF DEATH [Enter only one cause pe per line for (e), (b), end (c).) one BETWEEN 
y ONSET AND DEATH 
Soa PART |. DEATH WAS CAUSED BY: 4 
= Hes Saecauet,, Goronary Thrombosis a 3 OES Mire, 
& yf DUE TO 
H Conditions, if eng, which » Probable coronary arteriosclerosis several yrs. 
§ a ee eee = —— 
8 
3 
£ 
2 
§ 
5 
8 
” 
2 
S 
= 
< 


ied by the hospital or attending physician. 


IDING PHYSICIAN: The law requir 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


Id be detached for use as the burial-transit permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NO’ RELATED T TO THE TERMINAL DISEASE SONDITION GIVEN IN PART le} 9. WAS lah 
Pars eee PERFORMED: 
) 5 YES No [2 
& |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Pert | or Part It of item 18.) =] = 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
A Hour tet While __ Not While factory, street, office bldg., etc.) 
oe Es ‘ 19 et work at work | 
‘sa 5 ; 
Heo 21. F certify that (1) (this seus) attended the deceased from... POP ts. .45, 19.01 Vets LQ.......,48....u, that (I) (we) last 
i> 
® saw eo ene alive on,> sas ee et oc eM at ea! occured al4v..1 a causes and on j@ dale stated above. 
Oz e the deceased ali 1921...., and that death d 8.8) Rin th d on the date stated ab 
6 BEES CD ee ATTENDING STAFF 2b SSNED 
ks Ae g mop. | PHYS. RK OIRECTOR [mi PINS. Oo 10/17/61 
og DE 22c, PHYSICIAN'S : - 22d, ADDRESS ; awe 
HO bee 
Se 23 nant dye) Robert W. Farr Chestertown, Md 
wi 2s _} = SS ee 
s3 23e, BURIAL, CREMATION, | 23. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urd: ele 


a Chestertown, Md. 
Lal 
VR AIS (4) aa 


15M 9160 


bed 


T 


10/19/61 Chester Cemetery 
IER. DIRECT! SIGNATPRE ADDRESS 25a. REC'D BY REGISTRAR 
sete (00. chestertowm, Md.|e nen 


25b. REGISTRAR’S SIGNATURE 


Crbbun § Teese 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 1483 ‘ (CERTIFICATE OF DEATH Var: 


— 


1. PLACEOFDEATH Ee: 5 | 2, USUAL RESIDENCE (Whore decossad lived, If inslitulion, Rasidence befdte admission). 


Cyc) isthe Ken STATE b, COUNTY 
% MARYLAND | "i Mary. land Kent 


b. CITY OR TOWN (if o corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [iF oulside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give nearas! town) Bettert 
Chestertown 2 days x ervon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || «od. STREET ADDRESS . 1S RESIDENCE 


| Kent & Queen Anne's Hospital oa ilnone 


First Middle Last 4 BETE 


5 OF 
tape oe Glenn A. Liddell Tq beara 

cr. [6 COLOR OR RACE)7, maRRieD [SK NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 2 
male White | WIDOWED pivorceD [_] 


3/12/02 Jay birthdey) |"Months| Deys | Hours 
56 | m 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) |". CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if retired) 


ant Seaman Shipping. Maryland 5 U.S.A. 


h 
13, FATHER'S NAME 4 “ouce S MAIDEN NAME 
Glen Liddell. | Eva Bassett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT = Address 
{Yas, no, or unkown) | (Ifyasgivawaror datasofsarvica) 


No --- 086-16-6864 Eva CG, Liddell, Betterton,Md. (wife) aa 
7 18, ~ GAUSE ¢ OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Cee 


IMMEDIATE CAUSE (2) -Pulmonary infarction, multiple : — 


af DUE TO 
Condtion, if any, which Mural thrombi from acute myocardial 


gava risa to immadiate causa 
{a}, stating the undarlying 


cous le, infarction _ r. | 1_mth 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPS 


fon — PERFORMED, 
YES Ov NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


led in by the funeral 


ours after death. 


uted within 24 hours after 


a 


ding physician and cammretely 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be ex 


ficate has been signed by the atten 


a = re es = 

20c, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home/farm, | 20f. (Cily or town} (County) (Stata) 
Hour a.m. While Not While factory, straat, offica bldg., atc.) | 

nA 19 et work [_] at work 


21. I certify that (|) <thiegkmepital) attended the deceased from Lol fo... 20200... 19.&4, that (J) (we) last 


.M, from the causes and on the date stated above. 


After this certi 
MEDICAL CERTIFICATION 


ctor, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


saw the deceased 4li flor (Gn and that death occured 


Zia, SIGNATURE 7 — 22b, DATE 
ATTENDIN' 


PHYS, Me DIRECTOR a mays, oO LOG 


22c. PHYSIC! E ~|22d, ADDRESS 
N 


AME (T _203 N. Queen St. Chestertown 


23a. BURIAL, CREMATION, | 73b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily. town or county) (State) 


fs OVAL (Spacity} jo-/2-6 | | STILL (Pend ‘Cour y | STILL PPoN> Mb 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 9160. “Yites nr, STILL POD, MD |one OGT19'1 | ten £ 


ol 
.. 
oO 
ra 
St 
is 
a 
Q 
= 
9 
3 
és 
@ 
ae 
i 
rs 
“a 
be 
a 
2 
© 
cs 
> 
Z-} 
i 
ws 
2 
> 
s 
e 
~ 
® 
e 
a 


SPITAL OR ATTENDING PHYSICIAN: 


NERAL DIRECTOR: 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 iy a 
mA 7.1.48 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11474 


IMMEDIATE CAUSE (a) 


< puro & contusions of brain 
: Conditians, if ony, il w He was knocked down by an automobile sustpining 


tor stare oveto injuries noted above, Decompression was done at hosp .« 
{c] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1{a)|19. Perce 


yes[] NO 


gf s . Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
ae 8 ®. COUNTY Kent ai este Maryland  ».counry Kent 
=~ 3 ae 
rad ey 2 b. CITY Bea wate ng sorporate limin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
i] = i . > 
ge 3 chéstértown Lifetime Chestertown, RFD # 2 
34.2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | ‘d, STREET ADDRESS «15 RESIDENCE 
«93.8 A 
ae = 07 Kent & Queen Anne Hosp. (16 Hrs.) / Rural yes] No 
5 ‘ | 
3 g 3. NAME or ire Middle ‘ Lost 4. DATE Month Year 
> P (Type oF print) Albért Sappington peta Oct. 27, 1961 19 
Se . 5. SEX 1 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE ga yien ” TIFUNDER 1YEAR] IF UNDER 24 HRS. 
is 3 mate whate winoweo¥4* —oivorceo) | June 10, 1884 Ti oye. oF es in 
m5 F 10a, USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
38a during mgs of warkiag lite, even if retired) 
532 achinist Genezal Electric Co. Maryland 
OM e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 A @) William Sappington Helen Mooney 
? 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
oes Wengert otrawnl fF nk give wor or Se of wes 4215" Raymar Ave. 
gti Th 184-07-1701]| Josephine Juchs ,, “a 6 Md 
S 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] EVAL are 
s PART. DEATH Was CauseO BY: Head injuries including fractured skull 17% hours 
§ 
E 
€ 
: 
a 
= 


USE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
PRIMARY RY kor £0 CONTRIBUTING ja} 
CaUSE OF DEATH see above 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. pace OF ey orne. far foot 1 20f. (City of town) (County) (State) 
factar , office ate. 4 
/ in 930 £2 10/26 62 [Mea Seat "Highwey {Chestertown Kent Md. 


MEDICAL CERTIFICATION 


21.t ane hat | took charge of the remains described above, held an Autopsy [], Inspection [XK Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [hx Suicide [], Homicide [[], Undetermined cause []. 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


b certificate, writing the ward ‘‘pending™ 
farwarded ta the Chief Medica! Examiner's Office alang with form PM3. Page 5 may be retained far y| 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


eS mp, CHIEF MEDICAL EXAMINER [7] pe rene. 
a es ASSISTANT MEDICAL EXAMINER [} 61 
: guns Robert W, Farr cutee omen i an 
& = Tle. BURIAL. CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, tawn, or county) (State) 
rae IN “Surra?” | 10/30/61 Chester Cemetery Chestertown, Md. 
Se >) rye She i NATURE j ] C oe Ma aa. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. AISME(S) estertown, + | ae OCT 31°61 Clitten £ 16 


5M 9/55 


— 


s 
= 
a: 
s Bz 
= 353 
= 23 
y 25 
a ON 
Oo = 
= ee 
=~ BES 
bee ee 
c Ze 
a Ue 
£ 22> 
ee 
y Ces 
@ 
ae 
ie 


ding physician. 
After this certificate has been signed by the attending physician and com 


The law requires that the death certificate be exe 
be detached for use as the burial-transit permit. Then please remove car! 


ied by the hospital or atten: 


RAL DIRECTOR: 


PITAL OR ATTENDING PHYSICIAN: 
age 3 should 


&§ 
>TO FUNE 


Page 4 may be retain 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& director, pi 
= befi 


< 
a 


z 
= 
oe 
& 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
114969 CERTIFICATE OF DEATH 11475 


1 Ho | a DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 

a, a, STATE b. COUNTY 

ent A MARYLAND Maryland Kent 
b, CITY OR TOWN (if outside corporete limits, "| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
write RURAL end give neerast town) 
Chestertown 17 days p4 Rock Hall 2 PY 
d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat address) d, STREET ADDRESS Rrag 
ol ‘Al 
_Kent & Queen Anne's Hospital _ | 

3. NAMB OF First J Middie Last 4. DATE Month Dey 

DECEASED 

eer Robert Anniars Shallcross | >=" 10 6 

5. SEX 6. COLOR OR RACE} 7, MARRIED [XX NEVER MARRIED [_] | 6+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
last birthdoy) |Months| Deys | 

Male White wiooweD [] pivorceo [-] 1/2/81 yrs. 
We, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & State, or foreign country) ‘42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

|. Farmer __ Parnipe” land U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Shallcross, Sr. Kate Jones 


FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


val Ait ___ | 218 34 8842 Robert A. Shalleross, Rock Hall, Maryland _ 


~[ 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (cht INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY; ER Aheloy 
IMMEDIATE CAUSE (a) Uriamia = = a | 2 wee 
| Sh O DUE TO 
Conditions, if any, which (b Renal _ sufficiency |_3 years 


geva tisa to immadiete causa 
(a), stating the underlying Bobs 


couse lest @______ Carcinoma of the bladder |_5_years _ 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. ISEASE CONDITION GIVEN IN PART 1K; . Was AUTO 
e . 
5 Generalized arteriosclerosis : : ___| vs Ne ft 
© | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20h. (City or town) (County) (State) 
= Hee? Gras While __Not While fectory, street, office bldg., etc.) | 
2 5. 19 let work [ ] ot work [J | 
21. | certify that (I) (Nee-hespitel) attended the deceased from. LAL wus WOL vor 19G@4, that (1) (sa) last 
saw the deceased, aliye on lO.7@. .,.and that death occured PER, ea fie causes and on the date stated above. 
22, SIGNATURE ; PS 22b. DATE 
ATTENDIN STAFF SIGNED 
arnt (s+) Mp, | PHYS. SikecroR e Os. 
Z2c, PHYSICIAR'S he 22d. ADDRESS 
NAME (Type) 
HARRY PAUL ROSS, M.D. “Pe 203 N. Queen St, Chestertowm, Md... 


23a, BURIAL, CREMATION, 
IMOYAL (Specify) 


") 2b. DATE THEREOF ey. OF CEMETERY OR CREMATORY ie CATION ai town or county) (Stete) 
LUL2L bf esley Chapel fac Hall Dd. 
24 OCs DIRECTOR'S "Kee ee , a ries REC'D A cere 25b. All. Beil a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION O} eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12493 CERTIFICATE OF DEATH 11476. 


x 
— 


y 
ry 


5s Gz = = eae = 
& 62 -— 
Ff Ho 3 & Bed DEATH | a “USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission} 
a 2S Cc. 2. STATE b. COUNTY 
om M Kent feaarnne | Maryland Kent 
2 =23 ’b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 16 Ye EITY OR TOWN (if outside corporeta limits, write RURAL end give neorest own) 
writeRURAL end give qeapest town) 
ya Rock” Hart lifetime | /\Napley Green - Rock Hall 
£ y3% ~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address)—*|| «yd. STREET ADDRESS @. IS RESIDENCE 
oom 
= ral | ON A FARM? 
rae At Home Napley Green TERE AGT 
8 _. | 
Bs SN 3. eneon First Middle last 4. DATE Month Day Yeer 
= a . OF 
Nn ry 
@ ae (Type or print) Ruthwin I. Strong peatn §=Oct. 20, 1961 19 
x € - he ae 
= o 5 = 5. SEX 6. COLOR OR RACE, 7. MARRIED ips¢} NEVER MARRIED 8. DATE OF BIRTH |? AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B poz male white | ork day} |onths] Deys | Hours | Min. 
és “4 a WIDOWED [ DIVORCED June 14 > 189 alt | yrs. | | | 
@ &es We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= boo done during most of working life, evan if retired) 
3 S82 Manager of Farm . Kent Co. Maryland USA 
vs ag e 13. FATHER'S NA | 14. MOTHER'S MAIDEN NAME 
= oa7 
$ sso | J, Edgar Strong | Rose Crouch 
ao ee Oe 5. — 
o oS § S ie WAS. age rae IN U.S. ecw FORCES? | 16. SOCIAL SECURITY 2 17. INFORMANT Address 
2 £33 ‘28, no, of unkown} | (Ifyes givewaror ae 
2 
= 23 no 20-34-9242 a Nannie ee Rock Hall, Md. 
ae bale 6 "| 18. CAUSE OF DEATH [Enter only one couse ma ing for (e),,(b), end {c).] TET BETWEEN 
Boab, PART |. DEATH WAS CAUSED BY: ST 
gual IMMEDIATE CAUSE (e)_ Z a 
Gfe.c , | 
faaes 3 DUE TO 
zecse Conditions, if any, which (b) theca 
3 23 3 geva rise to immediete couse * 
#27 5— (a), steting the underlying ( PVETO | 
ego's couse lest. | 
ue o's sure ee E (ce) = =! = 
me e=a z PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBI iG TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
SBSuo = = — PERFORMED? 
VEE os 3 ves [] No LJ 
we s : & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. —— “) 
a & J OR CONTRIBUTING [] CAUSE OF DEATH 
ere © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 3 3 2c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stete) 
ae 8 ie | While __Not While factory, street, office bidg., etc.) | 
3 2 pin 19 al work [] et work | 


SPITAL OR ATTENDING PHY: 
Page 4 may be retained by the h 


woe 
OZs . 1 certify that (I) (this hospital), attended the deceased from 
U2s deceased ali v 
a 2 saw the deceased alive on... {ke eek 
Rao aa ae ATIENDING STAFF SIGNED 
ie 2 fF MD. & biRecroR. L] Prrs. 10/21/61. * 
oc 22e. PHYSICIAN'S 7 22d. ADDRESS 
85 NAME (Type) Norbert Cc. Ni sch Rock Hall, Maryland 
25% 
mr) 


director, page 3 should be detached for use as the burial-transit 


& an et els Zab. DATE THEREOF | Bac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) ~ wSatey ae 
Ov. if 
o ial” | 10/23/61 | St. Paul Cem. near Chestertown, Md. 
a (4) 24 FUNERAL DIRECTOR’. JATUR' ADDRESS: 250, REC'D BY REGISTRAR 
15M 9/60 4 nie Lo Chestertown, Md. pare OCT 24 '61 
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YR AIS (4) 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cE RTIFICATE OF DEATH 


|. PLACE OF DEATH 3 | 2, USUAL RESIDENCE (Where decoased lived, If insilulion: Residence before edmission] 


e. COUNTY He ox a ©. STATE ™M D b. COUNTY Keak 


~_b, CITY OR TOWN (if outside corporele limits, ‘. F j c. CITY OR TOWN {if outside corporeta limits, write RURAL end give neerest town) 


foe RURAL eer: yey, “39 | TE aes Al! 


d, NAME OR HOSPITAL OR INSTITUTION (if not In hospital, give sireet address is | d, STREET ADDRESS ©. IS RESIDENCE 


ON A FARM? 


keu + Dveen ANnwes’ ves] NOB 


3, NAME OF First Middle Lest 4, DATE Month Dey Yeer 


aa trhymtn *eoctheR 17 fe 


5. SEX |6. COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED BR] | & DATE OF inte 9. AGE (In yeors |IF UNDER I YEAR| IF UNDER 24 HRS, 
| lest birthdey) |"Months| Deys | Hours 


Male | MEgro wipowen [J pivorcep [[] Ci 17 -196/ | vs. | | | 


)10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRT CE (Counly & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


1. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 
Clarenee Bec. Rak |S Sie Dekopyy SARtay 7) VO Pe 
15. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address <a 
(Yes, no, or unkown) (Ifyes give warordatesof service) | 
| 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), tb), aad (c).) | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: [0 Q f | ONSET AND QEAY 
IMMEDIATE CAUSE (0)_ Z br ah aos * 


DUE TO 
Conditions, if any, which (b) 
geve rise to Immediete cause 
(e), stating tha underlying 
couse lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU: ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
pocidb a PERFORMED? 


ws Ox 


}208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County) ‘{Stete) 
Hour a.m, | While Not While factory, street, office bldg., etc.) | 


an 19 jat work [] at work [_] | 1 
21. | certify that (I) (this hospital) attended the deceased from...£. OT0.2 occu i tou 194.0, that (1) (we) last 
saw the deceased alive on..t.O7. 9G... and that death occured at Am, from the causes and on the date stated above. 
22e. SIGNATURE Po 22b. DATE 


| ATTENDING STAFF SIGNED. 
aS mp, | PHYS. Ee—inecror OO rrvs. 2 10-19-9| 


/22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) A ee Paar a fe ee le stevstows ws As 


230, BURIAL, ail DATE Prd. | 23¢, ape OF CEMETERY OR CHEMATORY 7 23d. LOCATION (City, town or county) ¥ (Stete) 
REMOVAT~{ 3 


Ber er non. 2 . 


24 ter DIRECTOR: NATURE ADDRESS eS Rec! “D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
A. Ns I arbi 1.7 162 i ioe LC 


MEDICAL CERTIFICATION. 


in and campletely 


Then please remave carban papers. P; 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
tetained by the hospital ar attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


». 


ransit permit. 


page 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
ta 4 9 2 CERTIFICATE OF DEATH 


V1477 


« ee Reg. Dist. No. 

& a iB aad DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
2 (CM | "Kent maeviano || ah yland b.couny” “Kent 

: eS 
=, #03 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
g 25 RMR ee Me 11 : Rural Rock Hall 
€ g2 d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE. 
3 = a OR INSTITUTION, ] ol FARM? 
Gage 

ae! yes{§] No) 
By ae coy . feet tea First Middle Lost 4 pate Month Day Yeor 
@ Ceri Michael Wachowicz poor Oct. 9 19 OF 


5. SEX 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH ¥, ee {In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea ers lies ip AS | Aug. 1i-1876 dor) Months] Doys | Hour | Min, 
10e. rg a eben paras ay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ae Se 
: o/agn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wachowicz Unknown 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 0, oF unknown) | UF yes, give wor or dates of service) 


2 lh-Ho3Girs. Anna Toulson--Rock Hall, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (2).] 


PART |. DEATH WAS CAUSED BY: ie ehh, of) Aiba toe 
IMMEDIATE CAUSE (0] ae a oy 
22 
33) x DUE TO 
Conditions, if ony, which 
gave rise lo immediote 
cause (a), stating the under- ¢ DUE TO 
lying cause last. te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


F, Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e 

& yes] NOC] 
# | 200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 

= OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

As 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208. (City oF town) (County) (Stole) 
Fs foie aun. ATR NE iia foctory, street, office bldg., etc.) | 

= p.m. 19 Jot wark [1] of work | 


21. | certify that | attended the deceased fram pees dof 4 GF. 194f that | last saw the deceased 
alive an_(@tg PS Pita and that death accurred at_ 7.2. iit? fram the causes and an the date stated abave. 


ADDRESS (Street, a) ‘ar tawn, stote) DATE SIGNED 
: — 
ACTUAL G 
SIGNATURE_C uy Kbps WG: 2 gee ee ee oe 
PHYSICIAN'S. a K 
NAME (Type) , Piao SS en 2 ee eee ee 


720. BURIAL, GReikHON, | 2b. DATE ave ‘2c. NAME OF CEMETERY OR CREMATORY 
4/ ew 


fe fle Q 


(Stote} 


= , . 
ee a ae ee each ea ON AGRE ADDREGF ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pad ox@CT 16 '61 CL SCRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11493 CERTIFICATE OF DEATH ictbxins ad Lae 


X& 


4 oe 
& és Ay Hg: Aart = Cee eed (Where deceosed lived. If institution: Residence before odmission) 
o o. 9. 5] b. COUNTY 
oF ee Kent eee Maryland Kent 
3 rc g b. Ae od Lyles {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 jivg_nearest town) 
$ fz ‘WortsH''"R.F.D. [27 Years || Worton  R.F.D. 
= 22 -K d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
° = a \ OR INSTITUTION, eee ss ON A FARM? 
ete . 
g 35 = yes J NoO 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ea , 
& i (Type. or pri) Ross Wiltbank cram October 20 19 61 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in yeors [IFUNOER 1 YEAR] IF UNDER 24 HRS. 
: urindoy; Months! Doys Hoy Min. 
Male White |wioowe —ovorceo | Feb. 4, 1904 Bye i His iil 
10a. ae Cee ces 5 a kind a Sees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire 
Praithites Farm Owner Maryland U-uSk Ag 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
5 
Samuel T. Wiltbank Hester Register 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


no |!" ses" """ 217-36-1364 Mary H. Wiltbank Worton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ong (c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 7s DUE TO 


Ted 3 
Conditions, if ony, which wo ALE re 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
aymgteousadloxi (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. wee 
or 
APES Pion ee 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour oo. m. 


Then please remove corban popers. 


the registror priar ta burial, cremotion, ar removol, ond in any event within 72 hours ofter deoth. 


The low requires thot the deoth certificate be executed wif! 


retoined by the hospitol or ottending physicion. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rs ; foctory, street, office bldg., etc.) | 
While Not while 1 
19 Jot work [J] of work LJ ' 


p.m. 
21. | certify that | attended the deceosed ton Lit Bom fi wel, es 2., \C£, that | lost saw the deceased 
alive on_ A WHO Ve ele, a 


that death occurred at /2 ‘ , from the causes and on the date stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. .D. 


macuys Florence Deringét Jéyte Worton, Maryland 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


RAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


ITAL OR ATTENDING PHYSICIAN: 


Poge 3 shauld be detoched for use as the buriol-tronsit permit. 


> Ro. rane SesaON. ‘Zab. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
P ‘SUFTAT | 10/23/61 Still Pond Cemetery | Still Pond Maryland 
S 2 Spe: DIRECTOR'S SIGNS TURE ADDRESS de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Vs AIS oH. Still Pond, Md. DATEOCT 23 '61 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11494 CERTIFICATE OF DEATH ( 
1. PLACE OF I ge a item=9= #am=G299 a oO seni esis deceased lived, If Institution: Fei aaa 


a. COUNTY i aw et) a, STATE uy vy lowed. b. COUNTY Ken a 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY ORF cae outside corporate limits, write RURAL and give neerest town) 
je RURAL andfgive naayést town) 


Os (iS days wir) Teo. Hn Hl 


6 ~-d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ABDRESS |. 1S RESIDENCE 
; , ON A FARM? 
Of} yi P G ices 
nas OF First Middle Lat + DATE Month —— 
DECEASED 


esate Carrece [BS bho. od. | Beare Oc tober 


5. SEX 6. COLOR OR RACE) 7, s4apRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 


“4 ale Le te wiooweo [yj ovoree 7] Qefefrr 240 1¥7) km ila Pa ae 
ry) 


10a. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or fSreig. ”/ 12. CITIZEN OF WHAT COUNTRY? 


done dieing most of working life, even if retired) 
Penna - zs ~ : Rock Mall, M fe US# : 
Wien 4 4 Cole 119. Doral. EF .Sacdeus_ 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. " LS 


(Yes, no, or unkown) | (Ifyes give warordates of sarvice)| ~ 
_ Avo Her p S02 Pn ae Fone 


|] 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY,“ . ONSET AND DEATH 
IMMEDIATE CAUSE te) CAV 2 Oe FF |G, Hans 


i; 12.0 DUE TO 
Conditions, if any, which (b) cates Ghee: “fp ie #£ SS te 
gava rise to immediate couse : i 7, 

{a), stating the underlying 
pave ey fe) a — - 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
————————— PERFORMED? 


ves []_ NO er 


— 


24 hours after 


din by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


in 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ols 


ied withi 


it permit. 


DUE TO 


The law requires that the death certificate be e: 


20a. ACCIDENT WAS UNDERLYING [] | a. ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING MYTAUSE OF DEATH head, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ph getup her +f 122 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED jf 20e. PLACE OF INJURY (Home, farm 2Df. (City or town) ~~ (County) 
odtour am. While __ Not While factory, street, office bldg., ete.) | 
-— (%, (O- at work [] at work om 
. 1 certify that (I) (this cee attended the deceased from...4.Q.7>. L&... lee 
saw the deceased alive on b.O.= 2 19.8.4. and that death occured atl, M from ti causes and on fe: date stated above. 


22a. SIGNATURE | 22b, DATE 
ATTENDING. SIGNED 


| PHYS. FAT bike roR oO mars, L] f[o- 287-6 Of 
22. PHYSICIAN'S pee Sie a 
NAME (1 
AME (Type) < ; au te. Ce an, and. 


MEDICAL CERTIFICATION 
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SPITAL OR ATTENDING PHYSICIAN: 


ate BURIAL, a 231 rE THI FOF ME OF CEMETERY A AG 4 “fab Pa) or eoant aa 
BURIAL Pi Wessey 4 PEL. al 

YR AIS (4) \L_ DIRECTOR'S. INA; RE == = ADI RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 

uh fc i (Nar oy. loaey.2 67 d 


ee eS Sar 


director, page 3 should be detached for use as the burial-tra 


TO, 


